Introduction
============

Unsuccessful extubation (the need for reintubation) occurs in up to 20% of patients within 24--72 hours of planned extubation. Factors that appear to increase the risk are age \>70 years, higher severity of illness at weaning onset, use of intravenous sedation, and longer duration of mechanical ventilation prior to extubation \[[@B1]\]. Reintubation is associated with increased hospital stay and mortality \[[@B2]\]. Noninvasive positive pressure ventilation (NIPPV) has been proposed in the management of acute respiratory failure occurring in the postextubation period. The use of NIPPV to prevent postextubation respiratory failure must therefore be considered.

Methods
=======

Thirty high-risk patients for postextubation failure were enrolled in this study, and were divided into two groups. Group A received standard medical therapy just after extubation, while in group B NIPPV is applied just after extubation.

Results
=======

Reintubation and NIPPV were applied in 8/15 patients (55.33%) in group A, while in group B it was 2/15 patients (13.33%). The improvement in oxygen extraction in group B after 48 hours of the study was greater than in group A (25.32 ± 0.69% and 27.89 ± 1.82%, respectively) (*P*= 0.004). The shunt fraction was significantly different (*P*= 0.001) after 48 hours between group A and group B (3.55 ± 0.35 and 2.92 ± 0.37, respectively).

Conclusion
==========

NIPPV is an efficient means to prevent postextubation respiratory failure in high-risk patients when applied immediately after extubation.
